Aws”
2064 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # P03000136661 Secretary of State
1- Entity Name 05-05-2005 90109 012 ***150.00
FAIRWAY WINDOWS, INC.
Principal Place of Business o Mailing Address ‘
522 WANTHONY RD PPRC-W-ANTHONY-RE—
m - .
! i T R .
2. Principal Piace of Busingss 3. Mailing Address _ . ”ll” m" " “i{i II!"' I | ’"”I‘ﬂll“l“m‘
/32 J& s 5~ 732 5€ Y S
Suile.gi. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (4/04)
City & State City & State e 4, FEI Number Applied For
Covte t, F d CbLps, f=7 Not Applicable
ZI} yo7 s C;gg ZiF} 447, Countey §. Certilicate of Status Desired 0. fg'zfqm‘b"a‘
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
- . Name
ggzﬁsTa,R'A%ﬁﬂbﬁY RD L Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34474 b
™ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE v i
Svmu.wmamamdmm-mmumhpﬁut:h. {NOTE. Registared Agem sgmatune requisd whan renstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
i ) o late tee. By checxing 1nis box, the corporation certifies it
N DEETEorn _ did not receive prior notice. Fea to file is $150.00. O

9. Claction Campaign Financing®  $5.00 May Be
Trugt Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TmE - [ change [ Addition
NAME PORTER, CARL E o . NAME
STREET ADDRESS | 5225 W ANTHONY RD STREET ADDAESS
cmy-sT-2P |OCALA FL 34474 CIy.S1-2P.
TME [ Detete e DO Cange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS T T : . -
CiTY-ST-21P ChY-S7-2I9
TmE [ Detete TRE Ochnge [ Addition
HAME HAME f
STREET ADDAESS STREET ADDRESS - k
CITY-ST-5P Cry-ST-2IP '
TMLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- P CITY-ST-2IP
TILE 0 oetete TINLE [ Change {7 Addition
NAME MME
STREET ADDRESS - = -= -8 STReE} ADDRESS i - Ao
CITY-ST- 2P ’ CITY-ST- 2P
e O Delete TmE ‘ O Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-20P ony-S1-Bp .

12. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or directny
of the corporation or the receiver or rustee empoweed tq executa this repor! as required by Chapter 607, Florida Stajutes; ang \hal my name appears in Biock 10 or Block 11 if

A

changed, or on an attachment with an address, all gjher like empowered, y ; ?

SIGNATURE: « ¢

SGN R PED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




